2002{UNIFORM BUSINESS REPORT (UBR) Feb OﬁFgﬁ(];:zDg-oo am

DOCUMENT # 148006 Secre,tary of State

1. Entity Name

EAGLE TIRE CO. 02-06-2002 90018 004 ***150.00
Principal Place of Business Mailing Address .

3250 N.W. NORTH RIVER DRIVE 3250 NW. NORTH RIVER DRIVE . Do I

MIAMI FL 33142 MIAML FL. 33142

AR BN

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. SO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEl Nurnber Applied For
59'% 1 2?78 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ~ ' '6."Name and Address of Current Reglstered Agent™ ” B N 7. Name and Address of New Reglstered Agent- ~
Name
THOMPSON’ RAYMOND J Strest Address (P.O. Box Number is Not Acceptable)
3250 N.W. NORTH RIVER DRIVE
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed narme of registered agent and iitle if applicable. {NQTE: Registered Ageni signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N .
Tax filing requirementg and elects tfgdo 50, ? After May 1, 2002 Fee wilisbe $550.00 10- ﬁii;ﬁ:iagg;?;uzg: rone | ?iﬁ?ohéay B
- - ees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Dalete TmLE O change [ Addition
NAME THOMPSON, RAYMOND HAME
staeeT norEss | 3250 N.W. NORTH RIVER DRIVE STREET ADDRESS
orv-st-ze | MIAMI FL 33142 CITY-ST-ZF
TITLE VPD O petete TITLE [JcChange  [J Addition
HAME THOMPSON, DAVID H NAME
streeT ADDRESS | 3250 N.W. NORTH RIVER DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33142 CITY-ST-2IP
TTiTLE bl B - - [ elete” -TME - T [J-Change~ -~ ] Addition
NAME SAWYER, SAMUEL NAME
STREET ADDRESS | 3250 N.W. NORTH RIVER DRIVE STREET ADDRESS
crv-st-ze | MIAMI FL 33142 CITY-ST-20P
TITLE pT O pelete TITLE {(Jchange [ Addition
NAME THOMPSON, DONALD R NAME
STREET ADCRESS | 3250 N.W. NORTH RIVER DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33142 CITY-ST-21P
e AS [ Delete TIILE Clchange [ Addition
NAME SANCHEZ, RODOLFO HAME
sTReeT ADDRESS | 3250 N.W. NORTH RIVER DRIVE STREET ADDRESS
Gy -ST-21P MIAM! FL 33142 | CITY-ST-21P
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP ITY-8T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AT F AD it LJ‘: i - - f ‘37/
SIGNATURE: __ e/} e JiRED [-Yr-0% Bog33 >7ﬁ

LUy b
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0 AN

CR2E034 (8/01)



